SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also con;W

item 4 if Restricted Delivery is desire

® Print your name and address on the reverse

so that we can return the card to you.

m Attach this card to the pack of the mailpiece,

or on the front if space permits.

1. Article Addressed to:

Mr. William Schawbel
The Schawbel Corp.

26 Crosby Dr.

Bedford, Massachusetts

2. Article Number
(Transfer from sarvice label)

01730

TN OS-Aon-d%

>009 1Le0 0000 <pke LO0LY

COMPLETE THIS SECTION ON DELIVERY

A. Recelved b (Please Print Clearly) |B. Date of Delivery

C. Signature
X O Agent
0 ) Addressee
D. i ﬁ ry dﬁ ﬁom%1 3 Yes
I f d%ﬁ%ﬂ i

JAN 0 4200

3. WL ARING CLERK
O ReFR.MECYTll ﬁGWGEW# for Merchandise

3 insured Mail c.0.D.
4. Restricted Delivery? (Extra Fee)

O Yes
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